that way; but it was known to older members of the dermatological specialty that in the cutaneous lesions of tubercle, injection by tuberculin was an extraordinarily reliable method. In the early discussions as to whether Bazin's disease was or was not tuberculous, numbers of cases were tested with tuberculin-he had tested several himself-and in no instance had he failed to get a high temperature. Now, he would regard the doses formerly given as criminal. Patients got a temperature of 105°F., and the lesions liquefied or disappeared. His cases were done before 1900. Therefore he agreed that the use of old tuberculin by injection must be given up, not because it was unreliable, but because of its great danger to the infected patient.
Dr. MARSHALL agreed with Dr. Weber that but small importance could be attached to the presence of spinal telangiectases in these cases. It was one of the ordinary stigmata which were quoted, but it had no real place in the diagnosis of these cases.
Dr. BARBER (in reply) said he thought he could differentiate this condition from dartre volante of the French, which he agreed was usually due to maceration of the skin with saliva or discharge from the nose, followed by secondary infection. It could be differentiated from the soap dermatitis, with which they were very familiar at Guy's Hospital. He hoped to publish a paper giving colour representations of these patches. He thought Dr. MacCormac's cases were examples of dartre volarite. He had recently been looking after three children, all of whom had superficial scaly patches on the face, and the nurse and mother developed the condition too. There was no evidence that the eruption now shown was infective, and he believed the clinical appearance was difterent from that of the other conditions mentioned.
Bilateral Parotitis of (?) Syphilitic Origin.
By H. C. SEMON, M.D. THESE patients are a mother (aged 54) and her daughter (aged 21). The daughter's case is an example of Hutchinson's classical syndrome: (1) There was complete bilateral nerve deafness; (2) iritis, for which double iridectomy had been performed; and (3) the characteristic circular bevelling of the central upper incisor teeth.. The mother has a strongly positive Wassermann reaction, and confessed to genital sores, and a skin eruption coinciding with a miscarriage which immediately preceded the birth of her daughter, here shown% She has five younger children, all healthy. The dryness of the mouth, for which all manner of treatment has been tried, followed gradually on an attack of " influenza " four years previously, and is so complete as to make swallowing of any solid substance impossible without a drink of water. There is complete absence of the salivary ferment as tested against a control, with a 01. per cent. starch solution, but the functions of taste and smell are unimpaired, and the patient appears to have an otherwise normal digestion. Associated with the dryness, there have been frequently recurring attacks of parotitis, usually of the right gland. A well known surgeon excluded calculi about two years previously.
The case is absolutely unique in my experience, but two somewhat similar cases, one in a woman, aged 58, and another in a girl, have recently been described by Portmann in the Journal des Medecins de Bordeaux (August, 1920) . This author appears to have had the same difficulty in arriving at the atiological factor. I do not desire to lay too much emphasis on the strong specific history in this case, but I am assured by the patient that since the commencement of anti-syphilitic medication six weeks previously, the mouth has begun to show signs of moisture, and there is no doubt that the lateral borders of the tongue are distinctly less dry than hitherto.
Case of Pigmentation (? Addison's Disease). THE patient is a boy, aged 6. His skin shows a symmetrical melanotic pigmentation around the mouth, on the neck, axillke, nipples, umbilicus, penis and scrotum, inner surfaces of the thighs, gluteal fold. and popliteal spaces. The remainder of the skin has a dirty appearance and is slightly pigmented everywhere. The colour in the above mentioned regions varies from a light brown about the neck to almost black in the nipples and genitalia. On the scrotum and penis the skin is not only pigmented but is rough and thickened. The mucous membrane of the mouth is not affected. At birth the skin was normal and the pigmentation did not appear till he was several months old.
The child is delicate, thin and nervous. When he was about a year old he was under treatnment for tuberculous peritonitis at the Victoria Hospital for Children. He made a fairly satisfactory recovery, but has since been delicate, rather weakly, and has suffered from occasional attacks of bronchitis. Lately he has been losing weight. His heart's action is not definitely feeble, there is no
